The progression toward endovascular procedures for primary treatment of vascular disease, from repair of abdominal aortic aneurysms (AAA) to endotherapy for all aneurysmal and occlusive vascular disease, has gradually occurred over the past 15 years. Only financial limitations placed by government agencies and insurance companies have slowed the progression toward primary endovascular therapy for all vascular diseases. There are several possible scenarios: 1) the results of open procedures, which will be performed less frequently, will worsen, leading to a more rapid move toward an all endovascular approach to most vascular diseases; 2) higher risk open vascular surgery procedures will be regionalized to a small group of surgeons who perform these procedures in high volume; 3) there will be the development of better ways of training surgeons for simple and complex open procedures that will not put patients at risk. These new training techniques include an increased use of DVD's and videotapes, procedure specific simulators, large animal training, and regional centers where high risk open cases are performed and where training will be incorporated in the care of all open vascular cases.
Vascular surgeons have the responsibility to maintain and improve their competence in both open and endovascular procedures. All of us need to develop our own personal strategies to maintain our own competence. It may be that the vascular surgeon of the future will not be competent in both endovascular and open procedures and that we will need to both regionalize vascular care and sub-specialize within vascular surgery to maintain the high quality outcomes that we have become used to.
